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All dil'ec;sal in Port | myst be causally related.

LLU MAR 2 4 1gsggummon District Na.

THE DI¥ISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
.5

Primary Registratien District No.

99-010461

_______________________ Regisrm;'s Ne-._

STATE FILE NUMBER

3 — |

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If ms’nunon Remdonce before
o. COUNTY Platte a. STATEﬂ]lssourl b. COUNT latte o ’"'“lﬂ")
b, CITY (lf outside corporate limits, give TOWNSH] ly) Inside Limits s CITY |nﬁ}dc Limirs
Q - M% Y No[] OR . ¢ ? 3e Y Mo []
Town  Vleston i) Ne tom_\leston o o Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET [} ourside, give focation) Reside on Farm
HOSP{TAL OR ADDRESS Yes [] Na[]
INSTITUTION os °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoor
{Type or print) OF -
Bertha Lee Fellows peai  March 14, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER makrIED[] 8. DATE OF BIRTH 9. AIGE tlin';::;; ;::}IiER;::AR l:el::DER Q;i[:RS.
female | white wooweo[® ) oworeen[]) Oct .8 , 1880 T4 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Cirty ond state or country) ¢ 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) [NDUSTRY Y. T I
Housewife home Platte City, Missoury USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James D, Lason Jennie B, rlannery B, B, rellows
15. WaS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, no, or unknown) (If yas, give war or dates of service) . P v o .
none Lrs, #ijldred Spinner Veston, Mo,

MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (k), ond (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

which gove rise to
above cause (a),

Conditions, if any,
stating the under- }

Chronic Gastroenteritia
DUE TO (%) __Undei-ﬁmuned_35_§tears_dmation_—_

p8.8.6.6.66.$66.6.6,6.4

INTERYAL BETWEEN
ONSET AND DEATH

15 days

EVARE

| 35 years

lying couse lasn DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminol dissase condition given in PART | (a) 19. \;Eglﬁggggg‘g
Influenza preceded the above terminal stage YES[] NORK)

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

HERAXX XA X XK KX HAUXXXAXX XX XXXXX
20c. ;rh:Pj-E OF Hour Month, Doy, Year

R XXX KKK XXXXXKXXXXXKX
20d. INJURY OCCURRED 208 PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

iLE tarm, fa etc.) )
WHILE X REEK LYY VESTON PLATTE MISSOUR
21. | attended the deceased from 2‘ 2 Z { 59 , and lost saw_L‘;Lclive on ? z? 2 55?
h . A m on the dote stated gbove; and to the best of my knowledgé, trom the™cduses stated.
y 27b. ADDRESS 22c. DATE SIGNED
< Weston Iiissouri 3/16/5 t?
23a. BURIAL, cneu[non. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Srate)
VAl wrif - -7 r- . -
BarAdT™ | 3-16-1959 | Lit, Bethe, Cemetery | \/es*on, lLiissouri

24. FUNERAL DIRECTOR
Vaurhn Funeral Home

ADDRESS

Weston,

25. DA
Lig

TE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

(6 1959

I?aEZ;mAJ'

(Licensnd Embalmer’'s Statement an Reverss Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recotded on the reverse side of this certificate was embalmed
BY Me, OF BY o e e e e re e s .» Student Embalmer No. ...........ce0vveee

working under my petsonal supervision.

Signature of Student Embalmer

Licensed Embalmer No. /((023
P. O. Addressw%..?ég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




